MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

i
I g T
D&"ﬁhm‘: AMENDED _Reé"_'l'f;:';gutnﬂ ,'i‘:_,.. — i —iPrimary Registration District Ne. lma____ﬂagmur s No. ,-_1_6% STATE FILE NUMBER
T iACT LI e 1 o '!_‘:‘_ - — =
. QF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence bafore
V$ 300 uﬂ] & COUNTY a. STATE Mlssourlb COUNTY admission)
Rev. 4/ 59 % b. chv {IT outside corporate limits, give TOWNSHIP only) tength of stay in Ib <. CITY Inside Limits
5 OR
TO * .
: 2 WN _St, Louis TOWN St. Louis Ye: O Ne [
E <, :IUOL;.P:‘TAATEogF {If NOT in hospital, give locatian) Inside Limits d-:I.IrJIRJEEETSS {If cutside, give location) Reside on Farm
R, A éia WETTOTON _Homer G Phillips g Nl 1341 Montclair YeQ N D
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
o Charles Scott _ DEATH 2 4 62
Q 5. SEX 6. COLOR OR RACE 7. Marcied B0 Mever Married [J [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1| YEAR IF LINDER 24 HR
5 I Ma 19 Ne gro Widowed [ Divoreed ] 8_21_1897 64 Months Days [ Hours] Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durin t of working life, even if retired)
2 LEBorer Scullin Steel South Carolina 1Y
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles Scott Priscilla ? 7 Mary Scott
8 2. o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
=8 {Yes, no, or unknown)| (If yes, give war or dates of service
9 » ne | Mre. Mary Scott - 1341 Montclair
o = 18. CAUSE OF DEATH (Enter only one cause per line fq
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE causE () _Cerebral Thrombosis Undet,
' 8 a =4
i} o]
¢ o | o Conditiens, If any, DUE TO (b)
1 -3 | = which gave rise 1o
F |z shove l:l:ula d{n), 3 3
= 1afing the under- . .
13 - I'ying cause  last, DUE TO i<} - - 3‘*’
(_-z) 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the rerminal PART HI. If deceazed was female was
77 - £ divease condition given in PART | (a) there a pregnancy in last 90 days.
1= 3 Diabetes Mellit
Z E 1Tus I a Yuii 0 No I O Unknown
g e ;%QEOAR%%%SY 20a. ACCBENT SUIEI}DE HOMEIICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.}
a o YES <
z b a nNe@d@
Lid < 1
20c. TIME OF Hou Month, Day, Year
g 2 2 INJURY  am.
§ @ g p.m.
) e . 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o i A WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [J
o o (o]
w .
g (o] = é S0 07 | “21. 1 anended the deceased fram. ]."].8" 62 r PO 2-4-f12 and last saw ﬁnliva on P=d=fh?
L ; 9 Death occurred at. Q240 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
'3 E 8 8 22a. SIGN, img ree or title} 22b. ADDRESS 22c. DATE SIGNED
I . . .
> z = 274 LTI —_ fQ{bﬂ 2601 N, Whittier Street 2=5=62
3 g 23a. ﬁn&;ﬁgmrflc)mf 23b. DATE wlapar 2ic. NAME OF CEMETERYJOR CREMATORY 23d. LOCATION (City, town, or county) {State)
ify) o SR
g T Hem 9 February: 64 Wa shm&ﬁoﬂ, rk Cemetery Berkeley, Mo,
= < 24. FUNERAL DIRECTOR 1 ADDHES: 4 | 25.7:0ATE RECD. BY LOCAL REG. | 26. REG R'S SHENAT .
E 5 g /7
= =] ATKINS EROS. 3644, ;ﬁtinney Ave. t¢-¥EB 7 1982 AT D
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

}
or by ' : Student Embalmer No.

working under my personal supervision

. .D \( . - -‘.V (Ql Q (
Student ‘JSigned o ‘ t.'t LY\ s iy Ly LAY IS

—

Signature of Student Embalmer /

'S N
"/ Licensed Embalmer No. L4T7€

- ' - ) T P. O. Address 2405 Marcus

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revdas ..,-a f license). '
If embalmed by a STUDENT, he als$ -»j- ..- |n his OWN ; },_1 Ning.
+ If this body is not'embalmed, fact _ B




